MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEHPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration Distriet No. _________ £y

_R___,anary Registration Dmncf No. 1_0.03,--__ﬁaqmrlr s No. __j.tgﬁ_n_-__-_

62-008611

STATE

FILE NUMBER

‘DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whuru deceased lived. H institution: Residence before
VS 300 ') ~ & COUNTY s. STATEM{ g3 ourdi b County admission)
. re]
.. Rev. 4759 2\ B. CITY (I outside corporate limits, give TOWNSHIP only) Length of siay in 1B « ¢m Tride Limits
~0 .
=] TOWN Stl.louls TOWN St.Louis YaX) No D
1 z ﬁ < FULL NAME OF (i NOT Tn hospiial, give location) Tnaide Limits 3. STREET {i cutiide, give location) Resids on Farm
- | = [~ .
2 5 2/3258 NTTUtion. A Jexian Bros,Hospital Yes O No D 2000a Russell Ave. Yee O NoF
,-' . 3 3. ‘F‘:AME OF _DE)CEASED First Middle Last 4. DOA":I'E Month Day Yaar
ypo o print -
p James Adbert AlfredRatcliff DEATH January 29, 1962
4 5. SEX 6. COLOR OR RACE 7. Married (L Never Married [J (8. DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 l Ma,le Whi't,e Widowed (] Divorced [] 5/2211917 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& el during mon of working life, aven if retired)
= actor 6-Dera{', Box Mfr,Co, Mine LaMotte,Mo. UsSa
7 o g 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S 2 George Ratcliff Opal Mayberry Mary E.Ratcliff
- I W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO, 17. INFORMANT Address
- < (Yes, ng, or unknown}] {If yes, give war or dates of servid -
¢ o s Yes I Wi L1 Mary E.Ratcliff, 2000a Russell Ave.
. % = 18. CAUSE OF DEATH (Enter only une cause per [ine INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: [+ QNSET AND DEATH
- 2 s |4 = IMMEDIATE CAUSE (a}
G =
1 d O
o 9( A Q
o [ Conditions, if any, DUE TO (b
1280~ ,3 w E g which gave rise 16 !
- = asbove cowse {a),
13 = stating the under-
e lying cause Jast, DUE TO ()
% % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART lil. If deceased was female was
h w - = dizesse condition given in PART | (a8} there a pregnancy in last 90 days.
E g ID Yes ] No [ [0 Unknown
6: - g E 19. xﬁ?j{\%f‘f 200. ACCBENT SUI%DE HOMCI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item iB8.)
: 2 ] YES (f NO[]
Ly = .
20c. TIME OF Haul Month, Day, Year
Z 5 e B INJURY  am.
b4 O ] B p.m.
z ) g =
- E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ) WHILE AT WORK [ farm, factary, street, office bidg., eic.)
b4 o] NOT WHILE AT WORK [J
SEE | 2 e
- g o b= u E — 21. | attended the deceased from. ‘ﬂf‘ 1o, and lost saw :f,:.. olive on.
P I;Z 9 6 eath occurred at - R m on the date stated above, and to the best of my knowledge, from the couses stated.
Lans -2 - " M
g.- I 8 e 5 / 224 AIGNATUR (Degreg @r_ptl 227b. ADD ] 22¢DATE SIGNED
s I
8B R % (A 2
< - < 23s. BURIAL, CREMAT 'I 7~ 36, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Brate)
o] o REMOVAL cil .
g z| FHem 1~31-62
* = | o < 24, FUNERALAIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
= % W JAN 31
= & | Albert H.Hoppe,Inc.,li700 Wasghington Blvd, 1962




el

STATEMENT BY LICENSED EMBALMER

. f} L .
~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. /1 7
Student Signed TR .

4 \ >
Licensed Embalmer No Z{S D

2.0 adtess VA Zowsn 0 }@/

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

Signature of Student Embalmer




